Investigation Ttansition/Handoff Document 


Investigation ID: 2106929A 

Report Date/Time: 01/24/2014 05:25 PM 
30-Due Date: 02/22/2014 

Smtus: ^ Closed 

Final Finding: Unfounded 


Investigation Name: Eickmeier, Julia 

Imtial Due Date: 02/07/2014 

Final Finding Due Date: 03/25/2014 
Investigation Stage: Formal 

03/12/2014 

Level of Intervention: No Service Needed 


Ae ttansmon of service: 

petsons/family for whom the services are being transferred are^ 

ae meeting is/was conducted on: Date: at Time: 

Address of the meeting: 

Narrative: 


Attachments: 

U Intake Summary 

2 . 

4. Notes 

5. NotADDkcahl^AY/o;vr.> 




ADuse/Neglect Report - CA/N - Initial Report 


Investigation ID: 2106929A 
R^rt Date/Time: 01/24/2014 05:25 PM 

Assignment (Open Assignment) 

Worker Nam. 


Intake Date/Time: 01/24/20 14 05:04 PM 
Investigation Name: Eickmeier, Julia 


Response Code: Normal 
Language: English 
Possible Media/ High Profile: No 

Subjects 

ID; 10830308 

Participant Name; 


DOB: 
ce: 

-—gal Outcome: 
f'oss. Disabilities: 
'^.ddress; 

Phone; 


Eickmeier, Julia 

04/14/1991 

White 


Response Indicators: 
Hispanic: No 
DCFS Ward; No 


Name; 

Role: 

Age: 

AKA: 


RSF 


County 


None 

Interpreter Required: No 


EICKMEIER, JULIA 

Adult Gender; Female 

I2y 


cS'^^8T5t87l747r°^ ® Mendota, IL 61342-1390 


ID: 15531753 

Participant Name: 
DOB: 
ce: 

Legal Outcome; 
Poss. Disabilities: 
Address: 

Phone; 


Kjramer, Madeline 

01/20/2013 

White 


Name: 

Role; 

Age: 

AKA: 


Page 2 

Kramer, Madeline 

Child Gender; Female 


Residence: 1600 Lincoln Ave; Apt B Mendota, IL 61342-1390 


Allegation/Relationships 


Alleged Perp 

Eickmeier, Julia 


Relationship 

Mother 


Alleged Victim 

Kramer, Madeline 


Allegation 

60-Substantial Risk of Physical 

Injuty/Environment Injurious to Health and 
Welfare by Neglect 


Narrative 


home, Julk told Reporter 

Madeline's toys at Julia. Madelme wasTthe sa/ *>"8“ 

tlirowmg the toys at Julia. OWPI fled the home h OPWI as OPWI was 

probable cause to arrest OPWI. Juhe told Reporter Zt there is no 

between herself and OPWI luha told Ren F u history of DV 

-^ohce and some have not “^<^^dents have bel reported to 

were reported. LEaS requestd drugs/alcohol. Native American Ancestry, or SS#'s 

Non-Involved Relationships ----- 


Adult/Bofh 


Reporters 

Reporter: | 

Reporter Groups 
Address; 

Phone: 

Ajgency: 


Relations hit 


Child/Bp th 


Reporter Type; i 


Maiiin 

Work: 


OPWI: Kevin 

Reporter Group; Family 

Phone!*’ Residence: Unimown Unknown, IL 


Reporter Type: Father/Father Substitute 


■take ID: 12724565 

■Pnnted By: REARDON, HELEN 


Intake Name; Eickmeier, Julia 


Subjects 


Person/AUegations/Relationships/Protective Custody 
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TD: 10830308 

Role; 

DOB: 

Race; 


Adult 

04/14/1991 

White 


Name: EICKMEIER, JULIA 

Gender: Female 

Age; 22y 

AKA: Eickmeier, Juha 


Marital Status: 
Burgos; 

Poss. Disabilities: 
Address: 


Phone: 


Never Married 
No 


Eickmaier, Julia 


Residence : 1600 Lmcoln Ave; Apt B Mendota, IL 61342-1390 
esidence : 20509 2300 North Ave Ohio, IL 61349-9155 
Residence : 906 S CHURCH ST PRINCETON, IL 61356-2420 
Residence : unknown unknown, IL 
Home : (815) 872-6703 


ID:15531753 

Role: 

DOB: 

Race: 

Legal Outcome: 
Burgos: 

Poss. Disabilities: 
Idress: 


Phone: 


Child 

01/20/2013 
Not Reported 

No 


Name: 

Gender; 

Age: 

AKA; 


Kramer, Madeline 
Female 

ly 


RSence ■ S'tfnn’H/T ® 

residence . 20509 2300 North Ave Ohio, IL 61349-9155 
Residence : unknown unknown, IL 


^Ulegations/Relationships 

7Uleged Perpetrator: 
yUleged Victim: 

2iJIegation; 

Sub Types; 


Relationship; Motlier 


EICPCMEIER, JULIA 
Kramer, Madeline 

»-S„bs,a„dal msk of Physic,, Injocious to Held, and Welfare by 

Finding: Unfounded 


Ori%472014X-teTrf ^fd^me^rriencf T responsible: 

Reporter that OPWI brought orocerv'! r ® ^id 

tliroxvmg Madeline's toys a^ Tufa M^delme^^ home and began belittling her. OPWI then began 

OPWl Ls dnowmg the .oyst)! “ “ OPWI as * 

List aU evidence that suggests an incident did not occur or that the e„ a 

Police report states that Julia reported that nothing biv n, ^ P"P'“«ot is not responsible: 

cluld'stoy. ^ big was thrown. It was a pacifier and smaU 

evin denied that he threw any toys while in Julia's home. 

Kevin states that he tossed Madelme's pacifier to Julia after he picked it up off the floor 
Joha informed CPI that Kevin otdy threw a paefier at her and no other toys. 


No one was hit with tlie pacifier. 
No arrests were made. 
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rtationale: 

AUegation #60 states the foUowbg: 


SIGNIFICANT DANGER of nhUird,V u ^""*"°'“ ^ AND 

impairment of physical health or Ins ' ^ would likely cause disfigurement, death or 

P ysical health or loss or impairment of bodily functions. (ABUSE) 

injuiy. This allegation of harm al o includ ^ risk of physical 

toward the chrld which ha“It yeSX^^^ ” “’“^riadon directeV 

ri::; hTiS: 

rie££.;: “ ri,. pare„.s a„d Madelme. Fadrer 


Non-Involved Relationships 
lult/Both 



Incident Information 

Incident Date; 
Incident Address; 

Protective Custody 


01/24/2014 

1600 Lincoln Ave Apt B Mendota , Illinois 613421391 


La Salle 


ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Supervisory Note 
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Investigation Name: Eickmeier, Julia 

Worker Contacted: GOETZ, RICHARD W 

Supervisor: FLORES, DENISE M. 

Sub-Category: Supervisory Consultation 

Contact Type: In Person 

Date of Contact: 01 /24/2014 


ID:2106929A 

Worker ID: 


4270288 



Created Worker: FLORES, DENISE M. 
Narrative: 

Initial Supervision: 


Created On: 01/24/2014 06:29 PM 


.old Repo„« d,. so„e of ehe .ade„.s“ “ 

a?aVsub°ecTslT?o^^ perpetrator as well 

t'ke IS^or fora'lTau/am°at’’ 

assess saCfteT^d^rd^rclMP PsT"> 

mm^mPCPm.rm adonandco„a.eta.o<:^.^-::^-Z^ 

CERTIFICATION: ' ----- 

Lo“ mtr/"we*(r' " “ “.1 kaformadon obtained from the 


FLORES, DENISE M. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OP CHII^Ren AND FAMILY SERVICES 

Contact Note 
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Investigation Name: luckmeier, Julia 


Date of Contact: 
Contact Type: 
Sub-Category: 
Interviewee(s): 
Initiator Actor 
Type: 

Others Present: 


01/24/2014 

Phone 



DCFS 


ID: 2106929A 

Time of Contact: 05:50 PM 
Attempt: N/A 

Contacted By: GOETZ. RICHARD 


W. 


Location: 

Address of Interview: 
Telephone: 


i^igency Office 


Record eigoifican, eveo^ and case conorcB invohdog d.e caeeT 
_ « 


Created On: 01 /25/2014 11:55 AM 


GOETZ. RICHARD W. 

Worker spoke with the 

regarding an incident advised he responded to a call fi-om Tnlio 

« her i„ d.e presence on Mad^e S^rtS’ -*“^1 ebusi 

Whereabouts are unknown. States that he toS ! ^ the scene His 

Sonttl';o L°r raS““' 

would r^pond ro ^ 

CERTIFICATION: ------ — 

above ilter^*(',*“ '^epresenn.don of dre smemend and infonnadon obtained ftom the 


GOETZ, RICHARD W. 


04/17/2014 (Print Date) 


IIXINOIS department of children and 

Contact Note 


FAMILY SERVICES 


Page 


ID: 2106929A 
Time of Contact: 


Investigation Name: Eackmeier. Julia 
Date of 

Contact: 01/24/2014 

Contact Type: In Person 
Sub-Categoiy: Observe Environment where 
Maltreatment Occurred, Child 
Victim 

01/20/2013) 

Tvne- DCFS _ 

oXm Contacted By: 

Present: 


Attempt: 


07:20 PM 


N/A 


GOETZ, RICHARD W. 


^^tion. P^ent/Guardian Home 

Ap.BM.„dota,IL 6,342-1390 

Record .igniflcan, even JLd case cooracE urvoMog Ac case.’ 

Created Worker: GOETZ, RICHARD W. ^ 

arrative: Created On: ui/zo/:^U 14 11:22 

k. Ikfibg ™ ha l»bk 

CERTIFICATION: ___ 

above fatervietS(s).'^ “ *“ “Pn=senta<ion of the sMemenB and informanon obuined ftom the 


01/25/201411:22 AM 


GOETZ, RICHARD W. 


04/17/2014 (Print Date) 



ILUNOIS department of CHIIBREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eickmeier, Julia 


Date of 

Contact: 

Contact 

Type: 

Sub- 

Categoty: 


ID: 2106929A 


01/24/2014 


In Person 


Time of Contact: 07:55 PM 


Sub- Observe Environment where 

ategory: Maltreatment Occurred, AUeged Attemn^ 
Perpetrator/Offender ^ ‘ 

Inlcmewee EICKMEIER, JULIA (DOB: 04/14/1991) 

Initiator 

AclofType: Contacted By; 

Others ^ 

Present: 


N/A 


GOETZ, RICHARD W. 


^^tion: Patent/Guatdian Home 

'^OOIi-colnAee; Apt B Mendo., IL 61342-1390 


Record aignificant even J“and case contacts involving the case. 


Created Worker: GOETZ, RICHARD W 
Narrative: 


Created On: 01 /25/2014 12:21 PM 


Notification of Repo^oTS^eSrf^S/N - P'" “<• eitplained the 

pent demonstrated understanding Investigarion 

barriers that affect the dehvery of se^SsT There are no racial or culhSi 

Woifa asked Julia what had^ppened eailierlnthnt Sh“T' English. 

Madelme s father, in the morning requestine that he hJ' she had called Kevin, 

Stated he would be there at 1PM, but arrived at 2PM Staf He 

advised that things were ok for a while upon his arrival but th ^ of marijuana. Julia farther 

scum. States that at one point he started ^ ^ her 

room. States that neither she nor Madeline was zltuJvU^h Madeline was in the 

of the scene shovring the location of where evervnn ^ 7 anything. Worker took two photographs 

called the police and Kevin ried the rel^Tsites Zk ^ ““^ent Julia Ltes Si 

mother, Mary Kramer, but does not know the addlf somewhere in Peru with his 

Ae order of protection paperwork upon wlert^ J u to fiU out 

for her to come home. Her landlordLd bee^ bablkW^^ why worker had to wait 20 minutes 
a month, that she had previously hved with her moS^Jf T' ^ 

violence screen. States that slie had also stayed at pldom^ <^ondncted domestic 

past afciuse Eom Kevm. States that she did lot like it there be ’ * violence shelter, due to 

she had a car. Child Protection Investigator (CPI) condlt^ Ad ITE 

and shared results. Julia denies using 3drui or dlhol d Substance Abuse Screen with cUent 
which she reports she uses sparingly. She^rts s^tti t ^ '^^^ded, 

immunisations for her daughter, ^d ptacticI^H “to natural remedies, does not believe m 
her home selling items on ebay. Worker conducte^hnm ^ f currently works out of 

clea^ weU organiaed and safe for a child. Julia fhrther addS residence is 

OeocgcC.fmfifiomDCFS.;c.ckcr;“^^^^^ 



questions and she advised she did nr.t vn^ u j • i 

tmtter. someone else would be following up on this 


CERTIFICATION: 

“f wo^a^on obtained fton. Ute 


GOETZ, RICHARD W. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eicltmeiet, Julia 


Date of Contact: 
Contact Type: 
Sub“Categoiy: 
Intemewee(s): 
Initiator Actor 
Type: 

Others Present: 


ID: 2106929A 
Time of Contact: 


01/29/2014 
Phone 

Alleged Perpetrator/Offender Attempt: 
EICKMEIER, JULIA (DOB: 04/14/1991) 

Contacted By: 


11:55 AM 
N/A 

LE\Xas, JENNIFER M. 


Location: Agency Office 

Address of Interview 
Telephone: 


Record sigmficant events and case contacts involving the case. 


Created On: 01 /29/2014 02:00 PM 


Created Worker; LEWIS, JENNIFER M. 

Narrative: 

j* It “p“ 

CPI thit right now the visitation schedule is that Kevin gets Madeline every Wed. for a 
couple of hours and dien every other weekend firom Thurs.-Sun. 

Julia states Aat they aire still going to court in regards to the visitation. 

Juha states that^vm is a musician and that he is gone most weekends. When Kevin has Madeline and 
he has to work he leaves Madeline with his mother. Julia does not like this as sh^^evL^t rTviV^ 

talk to her attorney about this^s ^s CPI 

In reg^ds to incident ^last weekend Julia reported that Kevin came over to bring diapers and food He 

her ^ddfen d 7 ^°tne. When he came over he Lntinued yelling at 

clos^bt thro^^ng Madeline's binky and some wooden blocks. M adeline was standing 

^ Madeline in close 


CERTIFICATION; " ---- 

Iw of*' -d infomarion obtained from *e 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 



IIXINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eickmeierjudia 


ID: 2106929A 


Date of Contact: 
Contact Type: 
Sub-Categoty: 
Interviewee(s): 
Initiator Actor 
Type: 

Others Present: 


02/05/2014 

Phone 


Time of Contact: 


Alleged Petpettator/Offender Attempt: 
EICKMEIER, JULIA pOB: 04/14/1991) 

^ Contacted By: 


02:55 PM 

N/A 

LE;wIS, JENNIFER M. 


Location: Agency Office 

Address of Interview: 

Telenhone: 



Created On: 02/18/2014 11:10 AM 


Created Worker: LJEWIS, JENNIFER M. 

Narrative: __ 

visit Madeline. Tlh^el fernTf^MTdd^’^DVb'uf^' d™" 1°”“^ “ *° 

“cm sC^i^srd^ts'r'*^- ““ ■»e“Ln“rS^' 

n«ge«ed that she do tins because rf he was serious he would need help right awaj-. 

^«tsTh» ofMaS:*”^ ““ 

h*rcet“;T '^ “ ™ J* spealt wid. her attorney about 

CERTIFICATION: ^ -----. 

IbovI taSe*^.'^ “ ““““ ^ptcsentadon of the statemeod and inlonnarion obhdned horn the 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 



ILUNOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eickmeier, Julia 

Date of Contact: 

Contact Type: 

Sub-Category: 

Interviewee(s): 

Initiator Actor 


02/18/2014 

Phone 

Parents/ Caretakers 
Kramer, Kevin 


Type: 

Others Present: 


DCFS 


ID: 2106929A 

Time of Contact: 11 :i35 AM 
Attempt: Yes 

Contacted By: LEWIS, JENNIFER M. 


^cation: Aj^ncy Office 

Address of Interview: 

Telephone: 


RecoM significant events and case contacts involving the case 
Created Worker: LEWIS, JENNIFER M. 


Narrative: 


Created On: 02/18/2014 11:07 AM 


l left messa ge for Kevin to call CPI back. 

CERTIFICATION: 

-pteaeatadonof the state«.en« andinfonnadon obtained fiont the 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMIL Y SERVICES 

Contact Note 
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Investigation Name: Eickmeiet, J ulia 


Date of 
Contact 
Contact 
Type: 

Sub- 

Categoiy: 

Interviewee 

(s): 

Initiator 
Actor Type: 
Others 
Present 


02/26/2014 
In Person 

Other Persons with 
Information, Parents/Caretakers 
Kramer, Kevin 

DCFS 


ID: 2106929A 


Time of Contact: 10:35 AM 


Attempt: 


N/A 


Contacted By: LEmS, JENNIFER M. 


Location: Paient/Guardian Home 

Address of Interview: 

Telephone: 

Record significant events and case contacts involving the case. 


Created On: 03/11/2014 12:08 PM 


Created Worker: LEWIS, JENNIFER M. 

Narrative: 

CPI met with Kevin at his home. 

qne^Zs ^ Invesngatton. Client demonstrated understanding of forms and had no 

T f to Julia’s apt. to visit with Madeline. Kevin was upset 

at Jere was a blender blade on the floor next to Madeline's toys and he told liulia about this A^ honr 
m o the visit he noUced Jat Madeline's pacifier was on the floo/and he picked iT^p and ^^ 

Julia. Kevm demes that he threw anything at Julia. ^ 

Kevin denies that he threw smything in the apt at all. 

"P “ >■' ““ have Madeline fot 

Visits every Thurs. and every other weekend. 

w^r teachies music classes at night, so his parents watch Madleline while he is at 

k. Kramer is his mother and would be a collateral contact for him. 

Kevm reported^t Jul^ trie d to get an OP against him, but the Judge threw it out 
iscussed t^t Kevm should probably not go visit Madeline at Julia’s apt any longer to ensure that 

there are not more accusations made against him. ^ ^ gcr ro ensure mat 

Discussed that Kevin should follow the court order regarding visitation. 

Kevm demed any sub. abuse issues or mental health issues. 

hom, but prior to that 

Home safety checklist completed. 

There are no racial or cultural barriers that affect the delivery of services to this family. 


CERTIFICATION: 

«P-»«>ion of the statementa and informarioo obuinnd from the 



LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 
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ILLINOIS EiEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eiclaneier, Julia 


Date of Contact: 02/26 /2014 

Contact Type: In Person 

Sub-Category: 

Intetviewee(s): 

Initiator Actor 
Type: 

Others Present* 


ID: 2106929A 

Time of Contact: 12:10 PM 


Child Victim Attempt: 

Kramer, Madeline (DOB; 01/20/2013) 

Contacted By: 


N/i>L 

LE^iyiS, JENNIFER M. 


Location: Parent/Guardian Home 

Address of Interview: 

Telephone: 


Record significant events and case contacts involving the case. 

Created On: 03/11/2014 11:58 AM 


Created Worker: LEWIS, JENNIFER M. 
Narrative: 


CPI met with Madeline at h.^ mom's house. 

Madeline was napping when CPI first arrived, but woke up during CPI's visit 
Madelme is non verbal due t o age. 

Madeline was dressed appro priately and had no outward signs of abuse. 

CERTIFICATION: ~ ~ -- 

LovftatSet^^,'^ “ “ -presentation of the statements and information obtained from the 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 
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ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 


Investigation Name: Eidbneier, Julia 


02/26/2014 

In Person 
Alleged 


ID: 2106929A 
Time of Contact: 


Date of 
Contact: 

Contact 
Type: 

Sub- 

Category: Perpetrator/Offender, Patents/Caretakers^**^“P*- 
IntendeweeEICKMEIER, JULIA POB: 04/14/1991) 

(s): 

Initiator 

Actor DCFS 
Type: 

Othem 
Present: 


Contacted By: 


12:10 PM 


N/A 


LEWIS, JENNIFER M. 


Location: Parent/Guardian Home 

Address of Interview: 

Telephone: 

Record significant events and case contacts involving the case. 


Created Worker: LEWIS, JENNIFER M. 
Narrative: 


Created On: 03/11/2014 12:39 PM 


CPI met with Julia at her apt 

Julia had already met with on call worker, so CPI spoke briefly with her. 

that the only 

that Kevin threw was Madeline's pacifier. No other toys were thrown at idL ^ 

CPI esplained to Julk Aat since visits are now set up in court they should follow the court ordered 

^sitauon schediUe. CPI also recommended that Julia not have Kevin over to visit at her apt so that 
there are no further issues. ^ 


Julia denied that she has any sub. abuse issues. 

Julia's home was appropriate; with no health or safety issues. 

CERTIFICATION: 


I hereby certify that this is 
above mterviewee(s). 


an accurate representation of the statements and information obtained from the 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Supervisory Note 
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Investigation Name: aduneier, Julia 

Worker Contacted: LEms, JENNIFER M 

Superior: O’KIELLY, MICHAEL P. 

ub-Cat^ory: Final Supervisory Consultation 

Contact Type: In Person 

Date of Contact: 03/05/2014 


ID: 2106929A 
Worker ID: 


4271270 



Created On: 03/05/2014 09:56 AM 


Created Worker: 0'KEU.Y. MICHAEL P. 

Narrative: 

““been^ed^id,. Tiisca»ei. 
mother. This is the only thing that was called Nl°iisl ‘ 

now a itisitation plan in place. o minor. Parents are not together. There is 

CERTIFICATION: ' ---- 

“ “P— of the statements and informadon ohtamed ftom the 


O'KELLY, MICHAEL P. 


04/17/2014 (Print Date) 



ILUNOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Eicloneier, Julia 


Date of Contact: 
Cont£ict Type: 
Sub-Categoty: 

Intemewee(s): 
Initiatot Actor 
T5ipe: 

Others Present: 


03/11/2014 
In Person 

DCFS/ POS Caseworker or 
Investigator 

lampiley, misty J. 
DCFS 


ID; 2106929A 

Time of Contact: 11:50 AM 
Attempt: N//1 


Contacted By: LEmS, JENNIFER M. 


Location: Agency Office 

Address of Interview: 

Telephone: 


Record significant events and 


C3.SC coGtflcts involving the CdSC» 

Created On: 03/11/2014 11:55 AM 


Created Worker: LEWIS, JENNIFER M. 

Narrative: 

CPI sniffed with previous CPI Misty Lampley 

CERTIFICATION; 

and infomudon obtained Eon. dte 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 



ILLINOIS DEPARTMENT OF CHIUOREN AND FAMILY SERVICES 

Contact Note 
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Time of Contact: 12:40 PM 


Contacted By: LE\)01S, JENNIFER M. 


Investigation Name: Eicllcmeiet, Julia ID: 2106929A 

Date of 

Contsicf 03/11/2014 Time of Contact: 12:40 PM 

Contoct Type: In Person 
Sub-Category: Other Community 

Professionals, Collateral Contacts Attempt: N/iV 

(family identified) 

Intervdewee Farrell, Lynn 
(s): 

Initiator Actor 

Type: ^ Contacted By: LE\)01S, JENNIFER M. 

Others 

Present 

Location: Ag«;ncy Office 

Address of Interview: 

Telephone: 

Record significant events and case contacts involving the case. ~ ~ " 

CtealedOr,: 03/n/2m4 ,2:46 PM 

fof CPI left 

CERTIFICATION: ~ --- 

abo“ftot7weX'^ “ “ “<* infoPParion obpuned fem *e 


Created On: 03/11/2014 12:46 PM 


LEWIS, JENNIFER M. 


04/17/2014 (PrintDate) 



ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Invesitigation Name: Eiclmeier, Julia 

03/11/2014 
Phone 

Collateral Contacts (family 
identified) 

Farrell, Lynn 

DCFS 


ID: 2106929A 

Time of Contact: 01:2i5 PM 
Attempt: J^/A 

Contacted By: LE\X7IS, JENNIFER M. 


Date of Contact: 
Conta ct Type: 
Sub-Category: 

Intetviewee(s): 
Initiator Actor 
Type: 

Othens Present: 


Location: Agency Office 

Address of Interview: 

Telephone; 


Record srgmficant events and case contacts involving the case. 


Created On: 03/11/2014 01:57 PM 


Created Worker: LEWIS, JENNIFER M. 

Narrative: 

CPI spoke with Lynn, Julia's collateral contact 
Lynn states that Julia took very good care of Madeline. 

L™ ‘‘"^8 “d he w- good ,dd. h..r as wdl 

L^^d no concerns and s.a«s thaejnlia n.ay be in.„fe.e wids^e™ 


CERTIFICATION; 

“f°“-don ob.ained Aon. d.e 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 
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ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 


Investigation Name: Eickmeier, Julia 


Date of 
ConfctcL* 
Contact Type: 
Sub-Category: 


Intet\riewee(s): 
Initiator Actor 
Type; 

Others 

Present: 


03/11/2014 

Phone 

Other Community 
Professionals, Primary Care 
Physician 

Ottawa M(:dical, Center 
DCFS 


ID: 2106929A 


Time of Contact: 01:40 PM 

Attempt: N/A 

Contacted By: LEmS, JENNIFER M. 


Location: Agency Office 

Address of Interview: 

Telephone: 

Record significant events and case contacts involving the case. 

lewis. JENNIFER M. Created Or,: 03/11/2014 01:51 PM 

w" nowbeargs^o S, . Dr. 

s'iw “O' >»dr to the medical center since Aug. 2013 when she last 

saw Dt. Waters, but that she was m the ER in Nov. 2013 (see prior DCFS report) 

CERTIFICATION: 


Ltre tom^et’s)"' “ “ teptesentanon of dte statements and information obtained fom foe 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 
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ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 


Investigation Name: Eickmeier, Julia 


Date of Contact: 
Contact Type: 
Sub-Category: 
Interviewee(s): 
Initiator Actor 
Type: 

Others Present: 


03/12/2014 

Phone 



DCFS 


ID: 2106929A 

Time of Contact: 09:50 AM 
Attempt: N/A 


Contacted By: LEWIS, JENNIFER M. 


Location: Agency Office 

Address of Interview: 

Telephone: 

Record significant events and case contacts involving the case. 


Created On: 03/12/2014 09:59 AM 


Created Worker: LEWIS, JENNIFER M. 

Narrative: 

CP^pok^h^oellen at Mendota PD and asked to speak Joellen reported that 

works the might shift. 

CPI left m essage with Jo ellen that report on Kevin Kramer and Julia Eickmeier wiU be Unfounded and 
to have call with any questions. 

Joellen reported that she would send officer an email for CPI. 


CERTIFICATION: 

I hereby certify that this is an accurate representation of the statements and information obtained Eom the 
above interviewee(s). 


LEWIS, JENNIFER M. 


04/17/2014 (Print Date) 


ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Contact Note 
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Investigation Name: Ei,ckmeiet Julia 
Date of Contact- 03/12/2014 


Contact Type: 
Sub-Categoty: 
Intemewee(s): 
Initiator Actor 
Type: 

Others Present: 


ID: 2106929A 

Time of Contact: 10:04 AM 
N/A 


Voicemail 

AUe^jed Perpetrator/Offender Attempt 
EIClgMEIER, JULIA pOB: 04/14/1991) 

DCFS 

Contacted By: LEWIS JENNIFER M. 


Location: Agency Ofece 

Address of Interview: 

Telephone: 


Record significant eventrand case contacts involving the case. 

Created Worker: LEWIS, JENNIFER M. 

Narrative: 


Created On: 03/12/2014 10:08 tVM 
"P- will be U„fo>^ded, but CPI go. her 
cm * 1 ^ '“f for Julia informing her that both reports ate Unfounded 

prerto^ w,dl child check up as her 


CERTIFICATION 

I hereby certify that this is 


aboue iimrvieL™ “ “ «P-enmdon of dte suttements «,d informadon obndned hom dte 


LEWIS, JENNIFER M. ’ 


04/17/2014 (Print Date) 
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Waived Contacts or Contacts Determined 


to be Non-Applicable 


Required Contact Reason 

School Teacher/Child Care Otlier 
Provider 

Physician(s) - Treated Otlier 

Current Condition 


Supervisor/Manager 
O'KELLY, MICHAEL P. 

O'KELLY. MICHAEL P. 


Exphtnation 

Child is not in daycare and is not school 
aged. 

Child had no injury No doctor needed 


CPS in Other States Other 

Identified Witnesses Other 

(knowledge of incident) 


O KELLY, MICHAEL P. None reported 
O KELLY, MICHAEL P. None reported 



Notification of a Report of Suspected Child Abuse and/or Neglect 
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NOTIFICATION OF A SUSPECTED CHILD 


ABUSE AND/OR NEGLECT DOCUMENT 


Name: EICKAIEIER, JULIA 

Address: 1600 Lincoln Ave 
Apt B 

Mendota, IL 61342-1390 


Date: 01/24/2014 

SCR No: 2106929-A 


Site^ .„d/o. „eg,c, 

Kiramer, Madeline 

The reported abuse or neglect is alleged to have occurred at: 

abus? oT neglect are founXX*De™aSnt Ita most cases where child 

protect children. This often involves obtaining sociaTand oth’i, ZteslTflm^^ntS “ 

necessary » iTp'SdU^af^rd'^yTl rohlt^Tuvtnl cr^ “ 




Notification of a Report of Suspected Child Abuse and/or Neglect 
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You need to know; 

the investigativi< process 

5/1 e, sf,.. to aS““d n^ecf''’””® 

" uitestado?' “““ “ 5*^ -re Urue, the DeparUnen. 

dependmgon thetypeofchMatufe'^dkeglecnS^^ Interview certain witnesses, 

as part of the investigation into these aUegations. 8 n o request an interview with you 

mvestigation and coulcTbl'^reragamT^^ outcome of the 

mformanon about what h%penerTretv1sugiL’’wltrt^^^^ oiTese peopfe''" 

RESULTS OF THE INVESTIGATION 

Deprrrco”cluIs'to the “cH^itoSlTILTerndTJr”" '>'5 

the Department concludes that the incident of child ah a'/® ‘s unfounded i£ 

mdicated. the Department also makes a toe^audn 1 ,f'* “ “P« 

specific individual is responsible for the aUegX'lSdll^eTnlgtecr^'' " 

mdicated report If you are fo^Vto t^^p^nTlW any 

STa4TE CENTRAL REGISTER 

Ce^dTiglmr oFruTpottfo™^^^^^^^ Is required by law to maintain a State 

mvestigation of these reports. The outcome of the in as weU as the outcome of the 

sspecific person abused or neglected a child or wa ^kw a determination that a 

governs dus process ts m *0 ibosedlnritgi^eld t.ts^ 

2 . Length of Time on Repiiistpf 


Stam Centralte^sip 

on^^Stare Cenrral Repster a mmimnm of 5 years. More seri^rt^redt:^^^ 
die Depfrmaenfs ^ CorfiZuaHt°o” 



-uncanon ot a Keport ot Suspected Child Abuse and/or Neglect 


Page 3 of 4 


4. 


5. 


^ Personal Infermauon of Persons Served by the Deparnnent. 

work with children can get bformarion from the State Central H ^“Ployets of people who 

hsted in the Abused and Neglected Child ReporlrA« So? nV? 

enforcement personnel, physicians, and officials^resnomible f “d^des law 

involve workmg with children, have access to the infLmarion k' P“P>' >“ professions that 

intormation can include whether you are listed on thTstT4 ‘^“"al Register. This 

Chdd abuse or neglect. ^tate Central Register as being respLsible for 

Effect of Being Listed on the State Central Register Th f i, 

perpetrator of child abuse and neglect and are tlierj r' j indicated as a 

Whefoer you wffl be able to obtam'and matr rptlem or^^^ 

such as a license to operate a day care home. ^ ^ with children, 

nS’ect <UougrLTepa™e“r™ml*^^^^^^^^ “ PCIpctrafot of child abuse and 

cd_e law ,udge. Informadon about how t^do 

6. J'^venile Court and Criminal Court Cases An ori • • 

case ot a criminal court case. If you wish fo^teal d“I7?I-' 

even if a juvenile court or criminal court case is pending ''’°“‘d file an appeal 

i-m.™, ,r 

rViho as a "child care worker"? 

of facilities include; ^ department of Children and Family Servnces. Types 

3 Child Care Institution 
^ Child Welfare Agency 
^ Day Care/Night Care Center 
^ Day Care/Night Care Home 

I c7 Care Group Day Care Homes 

Cjfoup Home 

^ Hospitals or health care facilities 

summer camps, or as foil-time nanmes "" ter-school programs, recreational programs, 

as a child care wotker, a person 

S"frcat“rroX:f“rrsT^^^ 

“PP'f-™'Un 180 days, for a position as a clnldTarfwmr ' P““" VpHed or 

180 days, an academic program whrch le^dt 



Notification of a Report of Suspected Child Abuse and/or Neglect 


Page 4 of 4 


musttuiL' rvu p“ “ If you qualify under this section as a child care worker you 

mu t tell the Child Protection Sennce Worker as soon as possible and provide documentation or iuLei 
evidence of qualification as a child care worker. uocumentauon or other 

Persons employed in one of the above settings or persons seeking employment enrolled in an 

refre-^m— 

IZfmi 7 tavestigation which means thafyrtVdrrelvfr Nofe of 

eaXpeditedhlrmg"is"lEbeW.^°' “ Adnumstrator's Teleconference and an opportunity for an 

Mca“ alepoT “ "“<7 "cMd care workers" of its intention to 

mquest > telephone conference with a CMd^Pr^eTtion Adi!tnstoL”wto 

mvesttgatton Furtlier mformatton about the telephone conference will be provided Tyoi m Ac Nofa 
rnd;: ne'giect " ” ''' “ > PetpemaLTof cMd abu^: 

4. Expedited Appeal Hearing. In addition to the Administrator's Telernnfpf pnr-A i 


2 . 


Sincerely, 

RICHARD W. GOETZ 
Child Protective Investigator 

Address: 5415 N. UNIVERSITY ST. 
PEORIA, IL 61614 

Phone: (815) 433-4371 

CANTS8 
Rev. 10/05 

Effective 10/12/2005 


DCFS is an equal oppormnity 
employer, and prohibits 
unlawful discrimination in all 
of its programs and/or 
services. 




